STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

[ara:

Homep knueHTa:

CoumanbHbii paboTHMK:

A3bIK:

Mporpamma:

B Bawem gene oTcyTCTBYET NOANMCAHHBIM 3K3eMnnap gencrtsyrowero BpemeHHoro gorosopa o
BO3MeLLeHnn coupnarnbHon nomolwm (IARA). 1ot gorosop no3sondeT wraTy BawnHITOH nony4nTb
BO3MeLLieHNe 3a AeHexHoe nocobue, KOTOpoe BaM BbiAaBarnoch B Criydyae HasHadeHusa nocobus SSI.
Bbl 0653aHbl nognucaTts BpemMeHHbIn oroBop 0 Bo3mMeLleHun coumansHon nomowm (IARA), ecnum Bbl
noganu 3aserneHne Ha nocobue SSI, nnun Bac yTeepannu, Kak nuuo, MMetoLee Npaso Ha NnonyveHme
nocobus «OBbLaa nomoLb — YckopeHHas npoueaypa nonyvyeHus Medicaid» (GA-X), B COOTBETCTBUM C
pasgenamn (WAC) 388-448-0200 n 388-448-0210 AOMUHUCTPaATMBHOIO KOAEKca WTaTa BawmnHIrToH.

Ecnu Bbl He nognuwieTe n He BepHeTe npunararowmnncs BpemeHHbI 4OroBop 0 BO3MeLLEeHUN
counansHon nomowm (IARA) B cpok oo , MONyYeHne BaMmn OEHEXHOro nocobums
N MEAMLMHCKMX NbroT MOXeT ObITb NpekpaLleHo.

I'Io>|<anyl710Ta, Nno3BOHNUTE MHE, €CJ1n Yy BaC €CTb BOMNPOCHI.

Ecnu Bbl HE cornacHbl C KakMM-NMbo HaLUM PELLEHNEM, Bbl MOXETE 3anpocuTb NEPECMOTP BaLLEro
aena. Bbl Takke MOXeTe 3anpocuTb NpoBeaeHne agMUHUCTPATUBHOIO criywaHnd. Bel MoxeTe
3anpocuTb MNpoBeAEHME CrnyllaHmsi, 06paTUBLLNCL B MECTHbIM OTAEN CoLManbHOM MOMOLLM UIN
OTNpaBuB 3anpoc Ha npoeBeaeHune cnywanus no agpecy: Office of Administrative Hearings, P.O. Box
42489, Olympia, WA 98504-2489. Ecnn Bbl nonpocuTte o NnpoBeAeHUN agMUHNUCTPATUBHOIO
CcnywaHus 4o Toro, Kak Balu fnbroTbl OyayT nameHeHbl, unu B TedeHne 10 gHen nocne gatbl,
yKa3aHHOW Ha HaCTOALLEM YBEAOMIEHUN, BaLUW NbroTbl ByayT NpoaomKkaTbCa BO BpEMS
aAMUHUCTPATUBHOIO CryLlaHUS.

KommeHTapuu:

TenedoH:

MOCPEOHMK MO NOMYYEHWIO SSI
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